FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000111214 Secretary of State
1. Entity Name 03-14-2006 90033 048 ***158.75
APS WORKS, INC.
Principal Place of Business Mailing Address .
5806 TARRAGON DR 5806 TARRAGON DR e ,
W PALM BEACH, FL 33415 W PALM BEACH, FL 33415 ’ - LA
e L il IIiIIIlIﬂIIiﬂII!ﬂIIlIIﬂIIiIiIIIﬂIIIIIIIIﬂIIlIIIDIIIIIllll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI MNuml Applied For
43513271 N elcars
Zp Country Zp Country 5. Certificate of Status Desired ?:qu Addtianal
6. Name and Address of Current Registored Agent 7. Nome and Agddress of New Registered Agent
Name
SCHROADER, ANTHONY P .
58068 TARRAGON DR Streat Address (F.O. umber is Not Acceptable)
W PALM BEACH, FL 33415
City FL l Zip Code

B. The above named entity submits this staternent for the pur ragistered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered a

SIGNATURE
Sigrature, typed or printed of registtred egert and ttie il eppiicable. {NOTE: Registered Agent signature recusired when reinstating} DATE
9. Election Campaign Financing $5.00 ge
FILE NOWIll FEE 1S $150.00 " May
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete e JChange  [J Addition
NAME SCHROADER, ANTHONY P NAME
STREET ADDRESS | 5806 TARRAGON DR STREET ADDRESS
CIFY-ST-21P W PALM BEACH, FL 33415 CIFY-5T-2P
TME 3 pekete TILE D crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CIFY-ST-ZP
TLE : [ Delets TME [ change ] Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
COY-§T1-2P CITY-ST-2IP
. 0 Detets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.7IP CITY-§7-2IP
FITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signatipe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute Bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn g 5. with all other like g

SIGNATURE:

??’ao’

Deytima Phone #




